situations these students used the information learned in this course as they completed their residencies and began their careers. To do this, we designed a small study to investigate the extent to which students who had completed the course were using what they learned in their subsequent professional and personal lives.
Methods
In July 2003, we mailed 58 questionnaires to all the former Wilderness Medicine students from the University of Pennsylvania. This was accompanied by a cover letter that explained the purpose of the study and asked for their participation. One month after the initial mailing, we sent a follow-up questionnaire and explanatory letter with return postage included. The University of Pennsylvania Health System Institutional Review Board approved the study. The questionnaires contained the following questions and requests: the course that you have used personally and how often. 8. What do you feel was the most valuable aspect of the course? 9. Please rate the overall usefulness of the course on a scale of 1 to 10 (1 ϭ ''a waste of precious medical school time'' and 10 ϭ ''the most useful course in medical school''). 10. Please rate how much you enjoyed the course on a scale of 1 to 10 (1 ϭ ''not at all'' and 10 ϭ ''best course in medical school'').
Course history and description
Wilderness Medicine is currently in its eighth year as a course offering at the University of Pennsylvania Medical School. It is offered as 1 of a series of intersession minicourses and is open to students in their third or fourth year of medical school. The course is a 2-week, graded elective that is set in the Princeton-Blairstown area near the Delaware Water Gap in central New Jersey. It takes place in the middle of winter, providing an ideally cold and harsh setting for simulating various wilderness emergency scenarios. Classes consist of an average of 15 or 16 third-and fourth-year students almost evenly represented by men and women. University of Pennsylvania School of Medicine faculty and guest faculty teach the course, with students from the previous year serving as teaching assistants. The students stay in primitive cabins, and many of the participating faculty stay with them. Although students initially funded the trip themselves, the course is now supported by grants. There are daily didactic lecture sessions and daily hands-on training. However, the heart of the course is various role-playing scenarios that simulate wilderness emergency medicine situations. An emphasis is placed on student ''self-learning'' and active applied learning. Students not only are asked to respond to a variety of emergency scenarios, but are also responsible for playing the role of the victim at times-a role which they take quite seriously. Importance is placed on leadership, teamwork skills, and the ability to make potentially life-and-death decisions such as whether or not to evacuate a patient. Typical challenges include 1) rescuing a person who has fallen through the ice into a river, 2) building a shelter, 3) navigating the wilderness, 4) rescuing a person with an injured neck on a mountain climbing accident, and 5) managing a mass casualty.
Results
Of the 58 questionnaires mailed, 29 (50%) were returned. Students who took the course in the past 4 years comprised the majority of responses. The responses clearly indicated that the students enjoyed the course. When asked to rate their enjoyment on a scale of 1 to 10, they reported a mean score of 9.3 (Figure 1 ). Over 40% of them rated this course as the best course in medical school.
There was also a strong sentiment that the curriculum was generally useful. When asked to rate the overall usefulness of the course on a scale of 1 to 10, the former students reported a mean score of 7.9 (Figure 2 ). Of those who replied, 81.5% believed that they were likely to use content from the course in the next 5 years, whereas 14.8% believed that they would probably use it. Only 3.7% believed they would not use some aspect of the course content in the next 5 years.
Despite busy post-medical school schedules, most of the former students who returned the questionnaires reported being fairly active in outdoor recreation, with the most popular activities as hiking or camping, skiing or snowboarding, and biking. They generally felt that the course had a positive impact on their personal life. On a 10-point scale where 1 is ''insignificant'' and 10 is ''of major significance,'' the former students noted a mean impact of 6.5 (Figure 3) . When asked to rate the course's impact on their professional life, they continued to be generally positive (mean ϭ 5.6), though the replies were more varied (Figure 4 ). Regarding the specific course content used professionally, trauma-and triage-related activities were the 2 most frequently mentioned. Nearly 70% of former students reported using course content in the treatment of some type of trauma, whereas 36% said they applied course content in triage. Additionally, 18% said they have used the basics of field medicine and improvisation taught in the course, whereas 18% reported treating an altitude-, sports-, or hypothermia-related illness such as high-altitude pulmonary edema or acute mountain sickness. The vast majority of the former students thought that they would use or continue to use information from the course in their future professional lives ( Figure 5 ).
Discussion
The responses clearly indicate that the students who took the Wilderness Medicine course at the University of Pennsylvania School of Medicine rated the course as extremely enjoyable, and it is remarkable that 40% of them believed that this was the best course in medical school. In addition to giving the course a high enjoyment rating, the majority of the former students also provided comments such as ''I loved it! Please continue,'' and ''Definitely the most fun and useful course I've taken.'' In addition to liking the course, a large majority of the former students believed that the course was generally useful. Of those who replied, most felt confident that they would use course material in the next 5 years, and the overall usefulness of the course was reported as a mean of 7.9 of 10. Interestingly, however, the specific application of the content learned in the Wilderness Medicine course, though still positive, was not quite so notable as the degree of enjoyment and the general feeling of utility of the course. Asking about the course's overall perceived usefulness resulted in higher marks than did asking more specific questions about course usefulness. Some students may have taken the course for ''fun'' rather than with an eye toward future utility. This is likely related to the high levels of enjoyment experienced in the course. Because students remember the course as an enjoyable experience, they may tend to ascribe greater value to it. The impact of the course on their personal lives was rated as of greater magnitude than on their professional lives. In the former students' professional lives, not surprisingly, the clinical information related to triage and trauma management was most frequently mentioned and were particularly applicable to future use rather than skills in managing such medical problems as mountain sickness, a much less commonly confronted problem. Many of the replies included anecdotal comments. For instance, one individual, while hiking in Colorado wilderness, stabilized a 300-pound man experiencing a myocardial infarction by using a paper cone for a stethoscope and 2 frame packs as a stretcher. Most importantly, the majority of former students who replied reported a greater sense of confidence to meet the needs of a medical emergency outside a clinical setting.
Conclusions
The Wilderness Medicine course offered at the University of Pennsylvania is undoubtedly a highly enjoyable course. Although the enjoyment level may influence the reported usefulness of the course, lessons learned in trauma and triage may be particularly applicable in a traditional clinical setting, to the value of wilderness emergency medicine in personal outdoor pursuits, and to the overall improved sense of confidence in managing medical emergency situations.
One responder said, ''I truly do think this was the most useful course in medical school because it teaches you practical, hands-on skills that you can use in any environment. In the rest of medical school, you learn what to do when something happens and you're in the hospital with all sorts of advanced interventions at your disposal. But it was only in the Wilderness Medicine course that you learn what to do when you're not in a hospital setting . . . this course was absolutely critical.''
